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Amount Due
| o - “PATIENT INFORMATION g
PATIENT ID 106116 GENDER :
PATIENT NAME EREBIAS, HAZEL JEAN, PARAME BIRTHDATE : 05/01/200
’ PATIENT ADDRESS Banilad, Mandaue City, Cebu AGE R Er e
MOBILE NO. . D965 798 5896 CWIL STATUS  : Single
EMAIL ADDRESS : scPWwo i
REQUESTING PHYSICIAN : HMO CARD NO. A
COMPANY/REFERRED BY : SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : Pt
CODE Tfﬁlggﬁ_&gﬁm ?:; “";';;:II:E AMOUNT SUMMARY OF CHARGES
e PE__o/CH Pg_ﬂr_’,cnégim i : 500.00 TOTAL SALES : 800,00
. ““DRUG TEST COMPLY ALL BIOMETRICS VATABLE SALES . 0.00
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WILL PAY IT YOUR OWN EXPENSE UPON NEXT

AVAILMENT.
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PREPARED BY:

Ariesa Marie L. Armenion
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